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NURSING IN INDIA 

By Wilhelmina Noordyk 

Vellore, India 

My experience in the work in India is as yet very limited as I 
have been here only two and a half years. When I had completed my 
first year of language study, one of our lady doctors went home on 
furlough. She had kept a dispensary in her station for several years, 
and as there was no other doctor to take her place I was asked by 
the Mission to do so. It was with fear and trembling I undertook this 
work, for our nurses training schools hardly qualify one for the work 
of an M.D., but one learns by experience, and it was not Ion? before 
I felt quite at ease in opening abscesses, conducting maternity cases, 
pulling teeth, examining patients, — in short, doing many things which 
at home only a doctor is called upon to do. Naturally a nurse cannot 
do these things with the same efficiency as can a doctor, but when 
there is no other help to be had, the little that she can do is better than 
nothing. Most of the people do not know the difference between a 
nurse and a doctor, even though we tell them. Simply because one 
happens to be white, she is expected to be able to do almost anything. 

Nowadays we read much about public health nursing, district 
nursing, etc. One has ample opportunity to do this kind of nursing 
in India. I have gone out some ten miles to a village, to see a patient, 
traveling in a pony jutka. One such was a maternity case. The 
woman had been treated by the native midwife and was dreadfully 
infected when we arrived. She died three days later. If she had 
only come to us sooner, this might have been prevented. 

On these occasions the people are very kind to us. As it took 
us the greater part of a day to come and go to this place, the patient's 
relatives had arranged to "give us our food," but fortunately we had 
forseen this and brought our own. However, they insisted that we 
take some milk and bread from them. The milk was served luke- 
warm, so we told them it would be impossible for us to drink milk 
which had not been boiled, as it would ruin our digestion.' Without 
the least sign of offence they complied with our wishes, thinking no 
doubt that we had queer customs to observe. The idea of contaminated 
food never enters their heads unless it has been touched by one of 
lower caste than themselves. 

It is always amusing and interesting to see the whole village 
turn out when one calls to see a patient in that village. We carry our 
own basin, soap, and brushes, knowing none will be available. If at 
all possible, word is sent on ahead to have hot water ready when we 
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arrive. A great deal of surprise is manifested at the way we scrub 
our hands and many are the questions as to the why and wherefore. 

In the dispensary, the work is also very interesting. There are, 
as always in dispensaries, plenty of dressings to do daily. As in all 
dispensaries we see a great deal of venereal diseases. At the recent 
annual conference of the South India Medical Association, a statement 
was made by one of the doctors that fifty per cent of all the people of 
India have venereal disease of some kind. Where such is the case, 
you may imagine what a large number of them we meet in a dis- 
pensary. Some are such pitiful cases too. Only this morning a 
fourteen-year-old child came in, afflicted with syphilis. She had been 
married for a year and is now a physical wreck. Who shall say what 
effect it has had on the child, morally? 

Our patients show their gratitude in different ways. Sometimes 
they bring us peanuts, which grow in abundance in our part of the 
country, sometimes a chicken, sugar, bananas, or flowers. I was 
rather frightened when a patient brought me a chicken for the first 
time, for I had to take it in my hands, and I had not been accustomed 
to handling live stock. 

I am at present in Dr. Ida Scudder's hospital in Vellore, some 
hundred and fifty miles away from my own dispensary. Miss 
Houghton is the superintendent of nurses here, but she has gone to 
the hills to take her vacation and I am substituting for her. The 
training school connected with this hospital numbers twenty-one 
pupils. Many of the girls are bright and all are good natured and 
willing to learn. However, it is not an easy matter to train nurses 
in this country. In the first place, nursing is looked down upon be- 
cause one has to do what they call "menial work," such as keeping the 
wards and lavatories clean. But more and more the example of 
European and American nurses is having its effect and they are be- 
ginning to realize that to have her surroundings clean is one of the 
important duties of a nurse. Necessarily under such circumstances 
it is very difficult to have the educational standard for candidates very 
high. If at all able to study, the girls would much rather become 
teachers than nurses; they think it is a more honorable position to 
occupy. The cry comes constantly from nursing superintendents: 
"What can we do to induce better educated girls to enter the profes- 
sion?" An increase in salary has been suggested and will perhaps 
have some of the desired effect. 

The training of nurses in India has been an uphill struggle, in 
fact it is still ; but we feel assured that in time the Indian nurses will 
come into their own. 
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At present a new nursing book is being prepared by the Nursing 
Committee of the South India Medical Association. This committee 
consists of six or seven nurses, both English and American, and a 
doctor. They have made a synopsis of the book and have assigned 
the various chapters to different people to write. I do not believe 
they asked any one if she could do it, they simply said, "Here is your 
outline." But one is most willing to try anything, provided it will 
bring out a new nursing book, for the only one to be had, that being 
used now, was written twenty years ago and is quite out of date. In 
another year we hope to see ours published and ready for use in the 
schools. 

The social problem of Indian nurses is one that needs considera- 
tion. What nurse in training does not look forward to her afternoon 
and evening "off duty"? At that time we do as we please and go 
where we please. For the time being we forget that there ever was 
such a place as a hospital. Not so the Indian nurse. The rules of 
propriety forbid her to go on the street without a chaperon and she 
cannot go anywhere unless she is accompanied by a proper person. 
The question arises, "What shall we do with these girls when they 
are free from duty?" If only one had the ability to do several things 
at one time one might go out and play with them. 

A great deal of patience is required to teach these girls bedside 
nursing, operating room technique, etc. Things need to be repeated 
over and over again, even to senior girls, and to graduates. They 
are like children and need to be guided. It is a joy to find girls who 
have completed their three years of training and who can be relied 
upon. 

India needs these trained women for the villages and towns to 
teach hygiene and sanitation and to replace the barbarous midwives 
who work such untold ruin. Both government and mission hospitals 
need them, for how can doctors carry on their work without the 
follow-up work of the nurse? Then, too, new medical schools are 
being opened and when they send forth their army of trained doctors, 
they will need nurses to assist them. There is now a movement on 
foot called Child Welfare Work. This association is clamoring for 
trained or partly trained women to visit the homes in towns and 
villages and to teach mothers how to take care of their children and 
of themselves before the children are born. 

One loves the girls who are gradually learning what a noble thing 
it is to work for those who are ill. India needs many of this kind of 
girls with strong Christian character. Only Christianity will instil 
the principles that will give them the backbone to withstand the 
temptations that beset them. 
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There is a wide scope for any nurse at home who does not look 
for financial remuneration nor for easy work, but who is glad to fol- 
low in the footsteps of Florence Nightingale and above all in the 
footsteps of Him who went about healing the people. 



ELECTROTHERAPY, A NEW AND INTERESTING 

FIELD FOR NURSES 

By Florence M. Smith, R.N. 

Jewish Hospital, Philadelphia, Pa. 

Electrotherapy is now being developed in a number of our larger 
hospitals and is showing excellent results. No one could be better 
suited to be a doctor's able assistant in this line of work than a well 
trained nurse. Because of her knowledge of anatomy, physiology and 
chemistry she has a good foundation for the study of electrotherapy 
and later can apply it intelligently and effectively. In the hands of 
the doctor, electrotherapy has been elevated to a science where it 
rightfully belongs and it would seem almost a duty for the medical 
profession to develop it to its fullest extent for the benefit of mankind. 
That much good can be done by it is proven by the fact that the 
so called "quacks" have richly commercialized it. 

What is electricity? It has been defined as ether waves in a 
state of unrest. There are a number of definitions that have been 
given, many confusing and elusive to the average mind. What does 
electricity do and how are these results brought about? Seeing is 
believing. Let us consider a simple example of the action of elec- 
tricity on water. Water, as we know, is composed of hydrogen two 
atoms, oxygen one atom. If we place the positive and negative poles 
of the simple galvanic battery in a basin of water we shall soon see 
small bubbles collecting around the positive pole and large bubbles 
around the negative pole. The electricity passing from the positive 
to the negative pole has separated the oxygen from the hydrogen. 
The oxygen having an affinity for the positive pole is collected around 
that pole and is discharged by means of oxygen bubbles; while the 
hydrogen, having an affinity for the negative pole, is collected around 
that pole and is discharged by means of the hydrogen bubbles. If 
we will allow the two poles to remain in the water long enough, the 
continued action of the electricity will completely separate the simple 
elements of oxygen and hydrogen and no water will be left. This 
action of electricity on water is known as electrolysis. These prop- 
erties of electricity are made use of in medicine to introduce medica- 
tion into the body through the skin and underlying tissues, this 



